
Kyle S. Lang, M.D. Memorial Scholarship 
 
 
 
Purpose:   To provide a $500 scholarship for a graduating Wooster High School student 
                  who plans to attend a 2-year or 4-year college and major in a healthcare   
                  field.  Online degrees are not eligible. 
 
 
Qualifications:   1.  Must have a minimum of 3.0 GPA. 
                          2.  Must demonstrate financial need. 
                          3.  Must major in a healthcare field. 
 
 
 
 
Payment will be made upon completion of the recipient’s first semester at the 
college/university.  The recipient is to provide a copy of his/her semester grade from the 
college/university as proof of completion for the payment of the scholarship.  Grades should 
be forwarded to:   
 
Del & Susan Lang 
3038 Canal Road 
Wooster, OH  44691 
 
 
 
Kyle Lang was a 1995 graduate of Triway High School.  While at THS, he was an outstanding 
student with a strong love of baseball and farming.  After graduation he went to the Ohio 
State University and then the Northeastern Ohio Universities College of Medicine 
(NEOUCOM).  He became a family practice doctor and came back to Wooster where he 
joined the Cleveland Clinic Wooster Department of Family Medicine.  He helped create the 
Cleveland Clinic Wooster Urgent Care Unit.   
 
A devoted father, son, brother and uncle, Kyle died in a farm accident in 2011 while helping 
an elderly terminal patient.  His family is turning grief into hope by providing a scholarship to a 
Wooster student who plans to enter the healthcare field.   
 
 
 
 



Kyle S. Lang, M.D. Memorial Scholarship 
 
 
I.  Name         ______________________________ 
      
    Address     ______________________________ 
 
    Phone#     ______________________________ 
 
 
II.    Name of college (most likely)    ___________________________ 
 
        College Major   ________________________________ 
 
        Approximate cost (including tuition, room, board, fees, etc)  __________________ 
 
        Financial Assistance already awarded (such as scholarships, grants, etc.)  _______ 
 
        __________________________________________________________________ 
 
 
III.   Father/Step-Father/Guardian (circle one):    Mother/Step-Mother/Guardian (circle one): 
 
        Name ________________  Age_______     Name __________________  Age _______ 
 
        Home Address  ____________________    Home Address  _______________________ 
 
        _________________________________    ____________________________________ 
 
        Occupation _______________________    Occupation ___________________________ 
 
        Employer _________________________    Employer ____________________________ 
 
 
        Total number of siblings                         ________ 
 
        Total number living in home                   ________ 
 
        Excluding yourself, number in college   ________ 
 
 
 
    Combined income range of parents (check one): 
 
    ___  Below $20,000    ___ $20,000-$40,000    ___ $40,000-$60,000    ___ Over $60,000 
 
 



IV.   On a separate sheet of paper, write a brief (150-300 words) essay on why you have              
        chosen the healthcare field and what you hope to contribute to that field.  
 
 
V.    Please include a list of your in-school and out-of-school activities, including    
        employment information.   
 
 
VI.   Please include a copy of your high school transcript. 
 
 
 
 
 
 
 
 
Student Signature __________________________________  Date  _______________ 
 
 
DUE DATE: May 9, 2014 
 
 
Return all parts of the application to:      Del & Susan Lang 
                                                                3038 Canal Road 
                                                                Wooster, OH  44691 
 
 


